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Background:  There are limited data comparing the contemporaneous outcomes of competing surgical strategies for hypoplastic left heart 
syndrome (HLHS).
Methods:  We performed a retrospective cohort analysis of all patients with HLHS (or its variants) that underwent a primary surgical strategy 
between 2004 and 2009. The primary outcomes were transplant-free survival and ventricular function at 1 year of age. Secondary outcomes 
assessed were duration of ventilation and hospital length of stay at each operative stage.
Results:  A total of 94 patients (58 Norwood, 36 Hybrid) underwent a primary surgical strategy. Baseline characteristics were comparable between 
groups including mean gestational age at birth (39 weeks), birth weight (3.35 kg) and frequency of prenatal diagnosis (58%). Overall survival at 
1 year was 75%; transplant and cross-over free survival at 1 year was 65% with no significant difference between strategies employed (Hybrid: 
22 of 36; 61% vs Norwood: 38 of 58; 66%, p=0.70). Comparing the stage I Norwood to the Hybrid, there was a significantly greater duration of 
postoperative ventilation (9.9 vs 3.2 days; p=0.01) and postoperative hospitalization (24 vs 14 days; p=0.01). After Stage II, duration of ventilation 
(1.8 vs 1.1 days; p=0.21) and total postoperative hospitalization (7.6 vs 12.5 days; p=0.30) were comparable between the Norwood and Hybrid 
respectively. Norwood patients achieved a greater weight at 1 year (9.1 vs 8.1 kg; p=0.03) and lower degree of ventricular dysfunction at follow-up 
(0 of 37, 3% vs 2 of 21, 10%; p=0.12 with moderate or greater dysfunction) on echocardiography.
Conclusions:  Survival outcomes at 1 year are comparable between the Hybrid and Norwood procedures in a contemporaneous retrospective 
cohort from a large single center experience. Length of ventilation and hospitalization is significantly reduced with the Hybrid strategy with the 
predominant effect occurring during the first stage. Although ventricular dysfunction at one year was not significantly different between the two 
groups, the fact two Hybrid patients have at least moderate dysfunction combined with the significantly poorer weight gain merits further evaluation.
